Texas Ethics Comimission P.O.Box 12070 Austin, Texas 787112070 T3z AW

$}& (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

oY &Y (uns

.23
#AS o \"C?bven SHEET PG 1

Foam C/OH

TREASURER 7394 mMeKin R,y

ADDRESS

Al S
1 ACCOUNT # 2 Totalpages filec:

The C/OH InsTrucTion Guibe explaing how to compiete (Ethics Commission fiters)
this form. - Q_ 7
3 gégglg}-ﬁgfégn MS /MRS /MR FIRST Mi OFFICE USE ONLY

NAME m K. Ronald ) . "+- ﬁ

Date Raceived
NICKNAME LAST SUFFIX
" N
YRon Seq0 o-

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE #: cIry; STATE;  ZIP CODE

OFFICEHOLDER

MAILI : :

ADDLR,\égs See PUth Infotmatlon Act 552.1 17 Date Hand-deliverad or Date Postmarked

[] Change of Adress
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER . .

PHONE ( ) See Public Information Act 552.117 Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST » Mi Date Processed

L’ZEAAESURER m ' 5 . Hﬁ‘ ﬂh K' Date Imaged

NICKNAME LAST SUFFIX
Dnwimer

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: cITY; STATE: 2IP CODE

City Cownd |l Districk 2

(Residence or business) sah Ay‘-wn"‘ 2 ” 7 8 2,' 0
8 CAMPAIGN AREA CODE PHONE NUM'BEH EXTENSION
TREASURER
PHONE (210) 534- bAag1
9 REPORTTYPE January 15 |:] 30th day before election D Runoff [:] ;g;"oz‘*“r};\::“:{o‘i’?gx:ggf‘; f\?yslur er
E] July 18 [:I 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7 /a l / 03 THROUGH ’,)’ / 3’/ 03
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
- / / D Primary D Runoft [:] Generai (__—] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

14 NOTICE
++ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
OF DIRECT
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additionai pages

Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

€3 Prnted on recycisd paper

Revised 11,05.2003



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 ~ITY

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

RECEIVED

oF 1-800-325-8506
CITY O :

CITY CLERK FoOrRM C/OH

200k Jan 15 PPRVER SHEET PG 2

C
S
Y

15 C/OH NAME

Ronaldo “Won " H.Scagyi &

16 ACCOUNT # (Ethics Commission filers)

17 NOTICE
FROM
POLITICAL

* This box is for notice of political expenditures by pddical committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

COMMITTEE(S)

D additional pages

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
(] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

ofMW\ .20

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN L)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (__i, 51
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 l g U V w 073
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 0o
TOTALS $ VO
4. TOTAL POLITICAL EXPENDITURES $ \ﬂ q
o, 014
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ |5~ 4 50.
19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
\\““””“/ is true and correct and includes all information required to be reported by
oA S. Yy
Q) V\O PPy LO (& me under Title 15, Election Code.
N\ estee, 7,
N\ 08y pfe O
K201\ LI\ )
SIS AN ! '
= e (<) E /
- ® L] -— , .
S i, N o} E Konatdy Dlfxrcee
a " d4 S QE _‘?j&' & 5 ' Signaturé of Candidate or Officeholder
AFFIX NOTARY#STAME / §{;£A Bng." >
2, G S th
%1,04°08 5000 KD ( d LL SU[ - <
77, 3-04-209 3\
Swg;p—to and subscriaﬂl%( zan\é\; by the said ﬂ(b O i U(WWQ , this the __’_§_______ day

, to certify which, witness my hand and seai of office.

b gl S,

Mehnda S foy, Jatng

N

Signature of officer adm

ni$téring oath Printed name bffﬁ'lcer administering oath Tl@# of officer administering oath

@ Printed on recycled paper

Revised 11/05/2003



[ AVAY

Texas Ethics Commission ‘ P.O. Box 12070 Austin, Texas 78711-2070 R 1-800-325-8506

3] !
POLITICAL CONTRIBUTIONS CITY 7Y CLERK scHEDULE A
OTHER THAN PLEDGES OR LOANS .93
ant AN 15 P Le 2:

Total pages Scheduie A: 6

The InsTrucTion Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
\ 1 N
Ronalde tt.“Ron' Sedovicy
4 Date 5 Full name of contributor [T out-of-state PAC (1D#:__ J 17T Amountof | 8  In-kind contribution

JAV‘ { k A r ﬁmt “ O contribution ($) : description (if applicable)
7 I ,}02 6 Contributor address; City; State; Zip Code $500{00 |

104 tonflansrd |
Trvina,TY 7150w ) ;

9 Principal occupation / Job titl (Se'e Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (1D#: } Amount of

v Q J. Bﬂ.rl&tm’ | | | contribution ($)

’) ’ 03 Contributor address; City;> State; Zip Code ‘00
1) det 14 Yt can Grove Pr. #500

SAT 98 223 - %515

In-kind contribution
description (if applicable)

2191 Lit\eBlanco Rd.
Blanco, TX 730\

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor OoutotstatePACDE___ Amount of I In-kind contribution
P “/ + contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code oV |
wlav j03 Y P £500.°° |

Date Full name of contributor Joutot-state PAC(ID#:___ ) Amount of

contribution ($)
Edward Tovves
7, | ] D 3 Contributor address; City; State; Zip Code $‘260 - 0o

2727 Treble Cretle Apt. 220
SAT T1825¢ - 4552

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-ot-state PAC (1D#:__
Binnye Fyazier

Contributor address; City; State; Zip Code ‘ » . ov
7“'03 a1l Halhown Dr. $50.

SAT 718V 5 -911%

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of
contribution ($)

In-kind contribution
description (if applicable)

S |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

| I

(ﬁ Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission ‘ P.O. Box 12070

Austin, Texas

78711-2070

R &Q S%ﬂBQQ 10 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

204

JF SANARIUR
CHYF TY CLERK SCHE-DULE A

A1

1S PM L 23

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

ofis

2 FILER NAME

Ronalch ' on” H.S¢ mmw

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Full name of contributor [ out-of- state PAC (ID#:

Ralph Hornandt
6 Contributor address; City; State; Zip Code

1401 Hudeltrry
SAT T7€210

71103

7 Amountof Is
contribution ($) ]

In-kind contribution
description (if applicable)

$2.5D.7 |
|
|

9 Principal occupation/ Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#:

sammy o Lgach
Contributor address; City; State; Zip Code

N30 SaAnta (lara Looyo
Marion T 78124

/o3

In-kind contribution
description (if applicable)

Amount of
contribution ($)

:}5_0.«:\1

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

w- Plade Cavv T

City; State; Zip Code
55| Elizabtfl R
SAT T1€2-09

Contributor address;

04>

In-kind contribution
description (if applicable)

Amount of
contribution ($)

$100.%

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:___
Bill WAautman
V } l 7 ’ 0 ’)) Contributor address; Clty State Zib Code

)\'5__0 (J)ywvivy Lan ¢
SAT 78209

Amount of
contribution ($)

In-kind contribution
description (if applicable)

§500,%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

211103

Contributor address; City; State;

8925 west+ ITH O
SAT 783130

Zip Code

San Antonio f;\\fé‘ﬂﬂhﬂ\ff PA’C

Amount of
contribution ($)

In-kind contribution
description (if applicable)

$500,°°

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘\@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

7Y O

2984 A%

II—-

r—mr..‘)‘ S
Austin, T ¥
e ot

NTORIB12) 463-5800

1-800-325-8506

SCHEDULE A

15 PH W23

2

The INsTRUCTION

Guipe explains how to complete this form.

1 Total pages Schedule A:
2o+ }‘;

2 FILER NAME

Ronaldo “‘Ron” H-. SMDV’“’

3 ACCOUNT # (Ethics Commission fllers)

4 Date

wilixc

5 Full name of contributor [] out-ot-state pAc (ID#:

Zynesi Brom(¢

6 Contributor address; City; State;

10+ E.ElSYMer?
SAT TT8H 2

Zip Code

7 Amountof |8
contribution ($) |

In-kind contribution
description (if applicable)

. o ]
4500.” |

|
|

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

itk

Full name of contributor 7] out-of-state PAC (1D#:

LAN - PAC

Contributor address; City; State; ZipCode

AI»5 Briar Paric br.
Howston Y 717042

Amount of
contribution ($)

l
|
|
$asv°w
I

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor [ out-of-state PAC (ID#:

Lintlonrgtx, 4 ogqan ) Binir SAM%MU/\

O:Omribution %) I

Amount of [ In-kind contribution

description (if appiicable)

1110} 0%

Foanlewing
Contributor address; City;, State;

AR LAddedr
SAT 78214

Zip Code

oo |
7 I 4 , n Contributor address; City; tate; Zip Code gDO .
Yo BN |142% b {
A
Awshin T™X 719710 |
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:__ ) Amount of l In-kind contribution

contribution ($) |
I
4200, |
l
|

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

7)1810%

Full name of contributor [J out-of-state PAC (ID#:

Otne Powsll
Contributor address; City; State; Zip Code

I LY NN Bat4s Lant Swite 100
s AT 1828

Amount of
contribution ($)

£500.”

In-kind contribution
description (if applicable)

!
i
|
|
|
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled

paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

S CEIVED
787112020, 125 %ww
Crryrurss

Lt SCHEDULE A

mph AN 15 PH L 23

The InstrucTion Guipe explalns how to complete this form.

1 Total pages Schedule A: . g
ot )

2 FILER NAME

3 ACCOUNT # (Ethics Commission fliers)

4 Date

Ronaldo Roy) " W Seqovia

5 Fuli name of contributor {77 out-of-state PAC (ID#:

y| 7 Amount of in-kind contribution

Lvian ¥nswanct

6 Contribu¥r address; City; State;

141y Goliad R4 -
SAT T7g223-211%

Zip Code

contribution ($) description (if applicable)

| 8
|
> |
§/00.7"
|
|

9  Principal occupation/ Job titte (See Instructions)

10 Employer (See Instructions)

Date

51403

Full name of contributor [ out-of-state PAC (iD#:

) Amount of In-kind contribution

Grorge Blocle
Contributor address; City;, State; Zip Code

AHY0 X Bthrus Bivd -
SAT 13228

contribution ($) description (if applicable)

l
|
| |
4100, |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7)pn[03

Fuli name of contributor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Valero PAC
Contributor address; City; State; Zip Code

PoBo S00 mS-34
SAT 78%92

contribution ($) description (if applicable)

|

|
|
$560.°"
|
I

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

7194 )0

Full name of contributor [ out-of-state PAC {ID#:

) Amount of In-kind contribution

Jamts Paston:

Contributor address; City; State; Zip Code

10 oHawa Run
SAT 1823 |- 455

contribution ($ description (if applicable)

5 1,51%.03

Fundvaising

|
&
|
i
: pBeviAra 5.45

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

vl

Full name of contributor [ out-of-state PAC (ID#:_____

amma GQGuardia

Contributor address; City; State; Zip Code

Wil Mmevrifovrd
SAT 76209

S |

Amount of
contribution ($)

|
|

o |
§25.°% |
|

|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(@ Printed on recycled paper

Revised 11/05/2003



RECEIVER onio

Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 @Té‘ ﬁﬁ%@ K 1-800-325-8506

Ty

POLITICAL CONTRIBUTIONS o SCHEDULE A

OTHER THAN PLEDGES OR LOANS 2004 21 |5 PH L2 23

1 Total pages Schedule A:

The InsTrucTion Guipe explains how to complete this form.

5 of | S
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)

Ronal A “Rop "k Sthovin

4 Date 5 Full name of contributor (] out-ot-state PAC (ID#: )| 7 Amountof

BY’,CMA{K V( C’K’V(\/-jo thSO ) | contribution ($)

O 6 Contributor address; City; State; Zip Code . 00
L?}9~5/ > \ tgbgs'dg N .tyH'\t/\th-rzys air. $500.

SAT 7872 30D

In-kind contribution
description (if applicable)

l
|
I
!
|
|

9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
National Vest (ontye ] |
’ ) 0 ’27 Contributor address; City; State; Zip Code o 4
$/00.7 |
152 N - Pan Am |
SAT 7820 7% |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
. contribution ($) description (if applicable)

G } 973'03 Contributor address; Cit)(; State; Zip Code | | 5/0 0 - °°
216 W . Travi S St
SsAT 7820 s

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:_ ) Amount of

/ 7'5 ’ 2 Je 55 C J'f/h \of /1 S N | | contribution ($)
V O Contributor address; City; State Zip Code Dp“ o0
A4 walleetta B/

sAT T182-10

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of

B; I l/\/ on S ‘ﬁ 7 - | contribution (§)

Contributor address; Ci State; Zip Code L
W[ Bo[0 | Compuoresuess | o s zpcos $I5b.

SAT 78209

Principai occupation / Job title (See Instructions) Employer (See Instructions)

tn-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission . P.O. Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

o

Austin, Texas 78711-2070.., AF @% 0
T ::‘n \? Q,, ™

200 )

SCHEDULE A

The InstrRucTion Guine explains how to complete this form.

1 Total pages Schedule A:

(po-g'lg

2 FILER NAME

Ronald “Ron'' H, S¢qovia

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#:

3| 7 Amountof IB

W din, Drengint, Tovr<s
bl w, b ’5 ‘6 Cont;ibutoradaress; VL?:ity; gtate; Zip Code
200 Convtnt S+ .

SAT 78205

contribution ($) I

¢soof°°:

I
|

In-kind contribution
description (if applicabie)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (1D#:

) Amount of

Contributor address; City; State; Zip Code

¥a92s T HIdDWesH
SAT 78230

| BSARN -SABPAC
w9513

contribution ($)

_5’;&).0‘

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; Gity; State; Zip Code

Nile>
SAT %2177

San Aronio Police 0 €fietrs Assic.
1934 NE Loop 0 #7230

Amount of
contribution ($)

$s50.”

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4032 etk S
SAT 782 1D

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of
contribution ($)
) R OM\/VLG{ CZ) oy oA o
lp‘ ?/Ol D 2  Contributor address; City; State; le Code

|
|
§j00,% }
|
|

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of |

Brendan God-brey

Contributor address; City; State;

Zip Code

103

SAT g2\

SOl Blutf SstntzsDY.

contribution ($) |

x2<0,%

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission ‘ P.O. Box 12070

Austin, Texas 78711-2070

=
0
[‘.‘,
<
> M
L4

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(sg woBEDAN A&m&% 225 8506
SCHEDULE A

15 P2

The InsTruction Guibe explains how to complete this form.

1 Total pages Schedule A: ,) O‘{ ,g

2 FILERNAME

Konaldg H. " Ron" Seqoma

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor ] out-of-state PAC (ID#:

7 Amountof 8 In-kind contribution

Faloion-  Castillo

/' 03 6 Contributor address; City; State; Zip Code

Saum Pdonio TX 7829?;

contribution ($)

I
|
|
*200™ |
|

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

) Amount of In-kind contribution

(0130103 Lger{ftifdnff st gc

7"9‘5
Saun N/\Jtomo |

od

LLLLF

bewe Gl 10
D Til e

contribution ($)

A

description (if applicable)

Principal occupation / Job titie (See Instructions) '

Employer (See Instructions)

Date Fuli name of contributor [ out-ot-state PAC (ID#:

) Amount of I In-kind contribution

Rolaut Prltron

O Contnbutoraddress Clty, State; p Code
gl (024 B 3

S an Nu“bvuo 77( “RUO

contribution ($) description (if applicable)

|
o
|

Principal occupation / Job title (See lnstructlons)

Empioyer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of In-kind contribution

Poa. Ramos

/)} I D 3 Contributor address; City; State; Zip Code

=oNn L
§av? m@m 15125

contribution ($)

|
|
|
+ 0%
l

description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contrib 1 out-ot-state PAC (iD#:

) Amount of | In-kind contribution

e Rick Cvumley
| 3 Contributoraddress; ~ City;  State; Zip Code
PO Box 46022

ou_Kntono, . 76240

contribution ($) | description (if applicable)

Principal occupanon / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

y ONi0

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

9004 S 15 e 4 23

The InsTrucTion Guibe explains how to complete this form.

1 Tolal pages Schedule A: 80 —ﬂ ;

2 FILER NAM

Roraldo H. " Ron" Seqovia,

3 ACCOUNT # (Ethics Commission filers)

4 Date

7] out-of-state PAC (ID#:

7 Amountof | 8 In-kind sontribution

5 Fulln eofcontrlbutA/y‘
6 Contributor address; City; ?je Zi
Stua Mukovuo

1]1fe3 i

Tx 7522% |

contribution ($) I description (if applicable)

7 }oo’%

9  Principal occupation / Job title (See Instructlons)

’ 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of In-kind contribution

M Cmsaoino

Contributor address City, State;

5242 Pelole o
SMA_ Ao, TA

le Code

bpo] o3|

73131

contribution ($) description (if applicable)

oo™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [J out-ot-state PAC (ID#:

Amount of In-kind contribution

lis 4 Gieneva

Contributor address; City; State; Zip Code

b27fo> .
| g(/\on%oo xg\l q70%

Mia

contribution ($) description (if applicable)

l
(
|
*lo”
|

Principal occupation / Job title (See’lnstructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Contributor address; City,; State Code

424 OpA 0, #zc0
St fatonio , TX U7

7[03‘03 90

contribution ($)

*lop™

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

7{{{05

Full name of contributor [J out-of-state PAC (ID#:

Rt Maloey Jr.

Contributor address City; State, le Code
Z@q E. commune

— S |

}S(V\*O\/u 0 ) T?( 7XZO5—

Amount of
contribution ($)

L4
W’,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS FORM AS NEEDED

(@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission I P.O. Box 12070 Austin, Texas 78711-2070 (51 23\4

RECENED
CIPYBROS AN

POLITICAL CONTRIBUTIONS CITY GRESSLE A
OTHER THAN PLEDGES OR LOANS
2004 A5 PH L: 23

The Instruction Guine explains how to complete this form. 1 Totalpages Schedule A: 0, 0 ’f , S
2 FILE AME \‘ 3 ACCOUNT # (Ethics Commission filers)
Qi dg . Qo Seqovia
Date 5 Full name of contributor [ out-o- s"ate PAC (ID#: y| 7 Amountof 8 In-kind contribution

description (if applicable)

c’m’wd Z I contribution ($)

!
!
7 l/pa 6 Com.ributoraddress; City; State; Zip Code %0 }
P.0.0ok 9482 ,
Saun Pantonio 1x  T810) |

g Principal occupation/ Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (10» ) Amount of ’ In-kind contribution
EO % w& ( contribution ($) ' description (if applicable)
Contributor address Clty State; Zip Code l
[ ,/0?7 P&V‘V.,[,@,n $(%a$|

Bdowio, Tx 775109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amount of In-kind contribution
NOV l l' } contribution ($) description (if applicable)

|

|

@ ’],‘; 03 Contributor address; Clty State Zip Code Qc( o0 :
221 2 WIN. Whhte 2lop” |

Seun. Bavkexie, X “A2eo |

Principal occupation /Job title (See instructions) ) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

C/] ov\&o N 9 : ! I .ko - contribution ($)
Contributor address; City, State, Zip Code
U ifo» | ﬁO

€4  Pleasaucon
gm%mﬂromo =~ 752

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

O

!
I
I
I
o~ |
|

Date Full name of contributor [] out-ot-state PAC (ID#:____ — ) Amount of

M/Mroﬁ (Ah OV la o contribution ($)

7 , / 0 Contributor address; City; State; Zip Cdde 0_:
7 G0z Wi *leo

ot bermonco . 244

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

!
|
!
!
|
|

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;:é Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

E}PTOH\O

D€ 1-800-325-8506
Tk

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A: ’O Ofe ’g

2 FILERNAME E@V\a-(b H “Rom qu/(a

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor

€

05 City;

6 Contnbutor addre

[j out-of-state PAC (ID#:

Iwha Merf 17"

State;

7 Amountof | 8 in-kind contribution

Zip Code

%?(Awe ne

kntownto, T

contribution ($) ! description (if applicable)

|
75203 i

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1 t[O?

Full name of contributor

(Dovq P>

Contributor address;

zﬂ Adaumno

Cliy,

D out-of-state PAC (ID#:

State;

Plazg,

Mntonio, x

) Amount of In-kind contribution

Zip Code

3, Se 200
8205

contribution ($)

l
|
' I
“’Lf%O"}i

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

1[0

Full name of contributor

Contrlbutor add ress C«ty

] out-ot-state PAC (ID#:

State

) Amount of In-kind contribution

Zip Code

au/L #qd’ovuo TXTISUZ

contribution ($)

|

|

: |
¢ 150% E

description (if applicable)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

(o[30]0%

Full name of contributor

VDdVFdGOn‘ﬂ

(& 1O

Contributor address;

550
r[‘?&u

D out-of-state PAC (iD#:

) Amount of | In-kind contribution

Tvoilo

State;

¢st, ét‘e?oo
M\J"OI/\IOI/DK

Zip Code

contribution ($) |
l

e
ATV
75129 |

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(0}(’1/0’5

Full name of contributor

Mark

Contributor address; City;

10Oy

|:] out-of-state

Cvan

State;

™

Zip Code

’%7/ Son. Rovo (StE L

C ({ID#;

Amount of
contribution ($)

0"
2b

In-kind contribution
description (if applicable)

— )

|
|
!
I
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycied paper

Revised 11/05/2003



RECEIVED

, 5 TONIO0
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51@ 1&%@&% ;:L 00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS papy i 15 PHLE 23
The InstRucTion Guipe explains how to complete this form. 1 Totalpages Schedule A: l o- { l g

2 FILER NAME ( 3 ACCOUNT # (Ethics Commission filers)

Kordldp t. "Ron" gﬁQoV\&
4 Date 5 Fuil name of contr«butor ] out-of-state PAC (tD#: yi 7 Amount of 8 In-kind contribution

description (if applticable)

%‘W\_ aréleP contribution ($)

|

|

|

(l lg /D 3 6 Corgt;toraddrszs City; /Rjte zépc&d: o ; Z@pﬁ |
[ 2&% ng\j’g\ nio , 'Tx 15Ul }

9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor: [ out-of-state PAC (ID#: ) Amount of In-kind contribution
V\J &’WVV\D.J’\/ contribution ($) description (if applicabie)

fr”
2%%% 0, Tk "K7209 i

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

I
|
(Ol( { [’03 o Contrlbutoréd.drésvsv Ciﬁf ‘Staté' Zibdode 0 :
|
l

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

v éhf/’ +DV1 p/u(,) ,C—ﬂ" | | contribution ($)
lol %l 03 Contributor address; City; State; Zip Code ?1 00 . vo

300 Convent ste. |SDO
SAT 18208

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of

tribution ($)
TPT /PAC
V' ls‘o % Co‘nt;ibutoraddress;. » Ci&; Sﬁte le Code

{900 W€sT \,ovPSm:H-\S‘RUOO WI‘J'O,"D
tuston X 770277

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

d contribution ($
Rostman, I<owalsler e

l V1 ‘077 Contributoradvdrés;s;b . City; State; Zip Code . , 1%
oia Varelant 1512 $50

SAT 78209

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission ' P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

onnh JiM 1S PH L 23

TeiTY CL

D
vfﬁl&_@;_m

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

20'”4

2 FILER NAME

Konala “Ron“ K, Sepoi A

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

y| 7 Amountof

Susan Franldin

V, W’ 0’6 6 Contﬁbvutc.;raddres.s City; State; Zip Code

4311 Yorle (vt leCivelt
SAT 78230

contribution ($)

§500.”

l
|
o7 |
|
1
i

8 in-kind contribution
description (if applicable)

9 Principal occupation / J01 title (See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor [ out-ot-state PAC (1D#:

mys: brck gvan s
(402

Contributor address; City; State; Zip Code

FrosT Nafyona | Panlc
SAYT 782U

) Amount of
contribution ($)

450 °°

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:__
Pnil byt
Contributor address; City; State; Zip Code
o710 (e e RidytTra |

Boevne TY 78015

- )

- 8305

Amount of
contribution ($)

45D, 9

In-kind contribution
description (if appiicable)

Principat occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

Pat Host

Contributor address; City; State;

o4t Gavraty
SAT 1820 7

Zip Code

vliolo

I:] out-of-state PAC (1ID#:

) Amount of

contribution ($)

§50,°°

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instrucﬂons)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG (ID#:

) Amount of

T.C. Frost

Contributor address; City; State;

?Q BX oo 2
SKT 7829

Zip Code

w1507

contribution ($)

50,7

!
|
I
|
|
|

tn-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



ECEIVED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58d0l T ¥ r{gﬁd{\ﬁ;&&{#amo
Y ;
POLITICAL CONTRIBUTIONS SCHEDULE

OTHER THAN PLEDGES OR LOANS

2000 020 15 PM 4

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

)aof)é

2 FILER NAME

Ronal dr Rop” ft. Seqovia

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor [ out-of-state PAC (ID#:

Yaw( 0live r
6 Contributor address; City; State;

Po BN [OD
SAT 829y

Zip Code

blwelo>

7 Amountof
contribution ($)

55.0 vd

| 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date Full name of contributor [T] out-of-state PAC (1D#:

Rosi ¢ Anguian o
Contributor address; City; State;

267 BwshijloDr.
SAT %21

Tlilo3

Zip Code

Amount of
contribution ($)

{IOO.OO

in-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See In

structions)

Date Full name of contributor [ out-of-state PAC (ID#:

Vvonnt Pere 2

Contributor address; City; Zip Code

Yite Fay
SAT 7321l

State;

71 1)0%

Amount of
contribution ($)

4100,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date Full name of contributor [] out-of-state PAC (1D#:

Linda Rivas

Contributor address; Clty State;

le Code

Ililo%
SAT €237

R4 Xre Wy ler"M«bf/ﬂ'

Amount of
contribution ($)

50,

In-kind contribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See In

structions)

Date Full name of contributor

Yolanda Muno 2

Contributor address; City; State; ZipCode

2271 Falr
SAT 78720

7/1)03

] out-of-state PAC {1D#:

. —— )

Amount of
contribution ($)

$50.%

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003

23



Texas Ethics Commission

P.O. Box 12070

CEIVED

5-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (Sc?i'-

oY g&ﬁé"gms A

2004 JA 15 PM L: 23

The InsTRucTION Guibe explains how to complete this form.

1 Total pages Schedule A:
)"" ] ‘f ) g

2

FILER NAME

Lonaldk‘ on t.5¢4 nia

3 ACCOUNT # (Ethics Commission filers)

4

yiLE

v
Date 5 Full name of contributor [J out-of-state PAC (ID#:

il ngnrss

6 Contributor address; City; State; Zip Code

OO NAVAYY O StC- 20
SAT 7830 -1717s

In-kind contribution
description (if applicable)

7 Amountof Ia
contribution ($) |

: l

$500,”)
l
l

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

o3

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of l In-kind contribution

Wayne Rarwtll

Contributor address; City; State; ZipCode

Yo B 17005
SAT 78247

contribution ($) I description (if applicable)

oo |
§asv.” |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7)ile

Date Full name of contributor [ out-of-state PAC (ID#:

Anna Campo s

Contributor address; City; State; Zip Code

2002 H fawaTha
S AT 78210

—_— )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
uo:
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1

Date Full name of contributor

(o>

[Jout-of-state PAC (1D#:____

Contributor address; City; State; Zip Code

Po Brx ‘3 Jus|
SAT 76283

) Amount of

In-kind contribution

contribution ($) description (if applicable)

$] 00,

l
|
S
|
l
I

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Ya/0>

Date Fuli name of contributor [ out-ot-state PAC (iD#:.

Pavi d Monnidn
. Contributoréddres;s;. . City; .State; Zip.Code. .
PO Pt “y bHEI

SAT 824l -45 1

—— )

Amount of
contribution ($)

$.D.~

in-kind contribution
description (if applicable)

!
|
|
|
|
|

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission I P.O. Box 12070 Austin, Te

1-800-325-8506

[

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ecEN.
X@{é&%&‘ﬁ!\x 0}“951 2) 463-5800
W Sy CLERE

g0gh M

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A: , 6

o4)5

2 FILER NAME

Lon aldy - feon " H.St4ovr &

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor {7 out-ot-state PAC (ID#:

7 Amountof 8 In-kind contribution

Thomas 2175

6 Contributor address; City; State; Zip Code

71 Fnpwood Mmoss
SAT 78248

11073

contribution ($)

99507

description (if applicable)

|
|
I
|
1
|

9  Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Do inic ptrrcz

City; State; Zip Code

34 o gritn $rr:‘rw, Pr.
SAT 7€247

Contributor address;

3o

contribution ($)

4@’00

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor (3 out-of-state PAC (ID#:

Amount of In-kind contribution

Joyets Camt pnajozer

I’)" W{o3 City; State; Zip Code

Contributor address;

contribution ($) description (if applicable)

$(00.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:.

Amount of In-kind contribution

USAA VAC

)’)’\ ( ’\ ‘ 0 3 Contributor address; City; State;

Zip Code

contribution ($) description (if applicable)

$5v0,°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol e

Full name of contributor

Sk Realtor s

Contributor address: City; State; Zip Code

[J out-of-state PAG (D#:_____

Amount of
contribution ($)

bisUY.- 7

In-kind contribution
description (if applicable)

—_— )

|
|
|
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

LOANS

(512) 463 E‘V A ¥sos
T RT ‘-.
(G EBOLE E

s 10415 P e 24

The InstrucTion Guioe explains how to complete this form.

S
1 Totaipages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiiers)

Ronaldy “RKon” #. 5404

TOTAL OF UNITEMIZED LOANS: = > = = © =

$

5 Dateofloan

|1]38]0%

financial Institution?

O

7 Nameoflender

6 Islendera 8

[ out-ot-state PAC (iD#: )

Ronald /-} Stqovi 4

Lender address; City Stale;

See Public Information Act 552.117

9 Loan Amount ($)

$/00p. °°
10 Interestrate

y'4

11 Maturity date

7

12 Principal occupation/ Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

[ none

15 GUARANTOR
INFORMATION

O not applicable

16 Name of guarantor

Guarantor address;  City; State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupation

20 Employer

Date ot loan

Is lender a
financial institution?

Y N

Name of fender [ out-of-state PAC (iD#: )

Lender address; City; State; Zip Code

-

Loan Amount ($)

Interest rate

Maturity date

Principai occupation/ Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

3 none

GUARANTOR Name of guarantor Amount Giuaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
] not applicable
Principai Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:a Printed on recycled paper

Revised 11.05:2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

riECE-‘\{ Dﬂm%&oo

1-800-325-8506

POLITICAL EXPENDITURES

LRSS i
CHT STy CLER SCHEDULE F

i

g i 15 PH 2

T

The InstaucTion Guipe explains how to complete this form.

1 Totalpages Schedule F: ’5

2 FILER NAME

Rovald, H- “Ro

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

T+ %{da

6 Payeead City; State; leCode

g\q Su\

\l| 0%

kntonio, 1

Qeqvtm‘m
aghn-

o ny

Amount

(%)

$700%

-7fu4

. Lntinu

Payee address; City; State; Zip Code

2003

éa,m}ﬂ/\*b K

8 Purpose of payment (See instructions regarding type of mformatlon « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

77 . Pty

(%)

o=

7822

Payee address; State; Zip Code

00 Plano Rd.
604/\ WHTOI

12/ (003

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH o
required.) . Candidate / Officeholder name Office sought Office held
Date Payee name Amount

(%)

%Be 4

812

Purpose of payment (See instructions regarding type of informatlon

= Complete if direct expenditure to benefit C/OH »»

Payee address;

2% I

ﬂl/\.".c..

l?z/woj

required.) l Candidate / Officeholder name Office sought Office held
Date Payee name Amount

CHrudi
S fento nio ﬂiﬂ 152

(%)

% 700%

Purpose of payment (See instructions regarding type of »nformatlon
required.)

WMS+ CQM{’V(MW

e Complete it direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

nH‘

POLITICAL EXPENDITURES

CiTY CLESCHEDULE F
200y JAN 15 PH L 2L

WEUmMOoo-aas-esos

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F:

Aok3

2 FILERNAME Eona/(do H. HQUV[ Qﬁal/ld

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

Lt (W géﬁo\/(&

6 Payee address; City; State; Zip Code

/1/ l / 03
T

1 2i7)]

7 Amount

%)

$3 006™

8 Purpose of payment (See instructions regardlng type of mformatlon
required.)

Contvact | gloov

» Complete if direct expenditurs to benefit C/OH =

Candidate / Officeholder name

Office sought

Office held

Date

1 fz/vs

Payee address; City; Statq, Zip Code

“Rondld *H_“Ron e

See Public Information Act 552.117

Amount
()

$G 0e0 =

Payee address; City; State; ZipCode

T ’0/ %1 266 PtHpmless Lake

Sow Mndonie, tx K222

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) ! Candidate / Officeholder name Ofiice sought Office hetd
Date Payee name Amount
Joe| 10N lgms ©

f700°=

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benetit C/QH e

Payee address; City; State; Zip Code

blifo3 Wuels
/ @(DQD(&P{W\'D vxto?%

required.) Candidate / Officeholder name Office sought Office heid
. . -
(‘,o\/dw W‘lbh CﬂM\PM 61—
Date Payee name Amount
W [ qu ©

19128

454! 000 =

Purpose of payment (See instructions regarding type of information
required.)

oot Lalow

» Complete if direct expenditure to benefit C/OH «
Candidate / Ofticehoider name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/05/2003



ceIVED

Texas Ethics Commission P.O. sox 12070 Austin, Texas 78711-2070 NTV% Qﬁ &%93%%0 1-800-325-8506
oy Y L.u:,\ v

POLITICAL EXPENDITURES ey

SCHEDULE F

'7%“‘4 h% \5 PH h

1

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Scheduls F:

)
56t %
2 FILERN W " . 3 ACCOUNT # (Ethics Commission filers)
éﬂvxﬁhin Row" Seqora

Date 5 Payee name

7 Amount
IS €]
ot Vet
% 6 O} 6 Payee address; City; State; {

Zip Code 0
2% Bynun i 1| =
3@% MW’”! 7?L,’

8 Purpose of payment (See mstructlons regarding type of information
required.)

»» Complete if direct expenditure to benefit C/OH s

Ru ‘ Et, Candidate / Officeholder name Office sought Office held

Date

Payee hame

Lilke Seqovn .

e 0
| Sun btowio Tk K226

t 4
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH e
required.) ‘6( ;i ! , Candidate / Officeholder name Office sought Office held
Date Payee name

Arnount

(%)

5(; =3 000

.......... o
a 2/ 0% (56 ﬁQSS; ; State; ZipCode

S oo, TK 75238

Purpose of payment {(See instructions regarding type of inforrr'1ation
required.)

«= Complete if direct expenditure to benefit C/OH »»

Candidate / Ofticehoider name Office sought Office held

Date

Payee name

ok Nws K
o> | 5o e 300"
[ (0 we , TK 78 Z’]/'{/

Purpose of payment (See instructions regarding type of information

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= Complete it direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper

Revised 11/05/2003



